U S Department of Labor Form approved
Office of If’aebor Management FORM LM-30 Office of Mgﬁagement

Washndards o210 LABOR ORGANIZATION OFFICER AND No 12159168
EMPLOYEE REPORT BXpres 11-30-2008

This report is mandatory under P L 86-257 as amended Falure to comply may result in cnminal prosecution fines or awit penalties as pronded by 29 U S C 439 or 440

———
Fpf Oy nty
%m% | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
e b
1 FieNumber U ' g / A s 2 Fiscal Year Covered From
1]/ ] /[Zo0a] twousn i3] [31] /" {2004]
3 Name and address of person filing 4 Name file number and address of labor organizabon
Name |Genaro lDlRodrlguez i Name |Teamsters Local Union No 714 [
— | — - -_— at e Y o — o el o e s— ——— — -
Labor Organization File Number [005-375 |

P O Box Bidg Room No f any I | PO Box Building and Room Number if any | |
Street {6815 West Roosevelt Road.  .-.— . ]| Street 16815 West Roosevelt Road . I
City |Berwyn {| ot lBerwyn I
State [I1linois | zp C°de+4 State {111inoas | 2IPCoge+4

Ll e I 3 IR L | Sl ] ) 3 ! i

5 Position in labor orgamzation - ¥ —
5 LNV T T} IV:.ce Bresident/Business=iRep | rins ¢ {i. 1y > ~ 1 ' ]

Maa & o

§ Enter appropriate data below If- during the past fiscal year you or your spouse or minor child directly or indirectly had any of the foliowing interests
i{except as speclfied in the excluslons set forth in the Instructions)

A. Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name If any) 7a Nature of Interest, Transaction or Income

Name I

Trade Name ifany | |

PO Box Bidg RoomNo ffany | |

11 7b Amount
Strost |
T T L) 1 U Lol I g Mheis
City ; § o T v QnTideT Rt rie2éu L vt
. 1 ey tphebyp] bttt pdaatprtets |1 Lo 1 Sl LIE ¢ e €8 v b N
State | | ZIPQade+d | P } P T T
: " 2 T TP S AV M R TR EITH W a LA It L]
= e e . Signature ____ _ _ — - — -

15 Signature and verificatlon The undersigned declares under penaity:of Pequry'énd other applicable penalties of the law that all of the information
submitted in this report fincduding the Information contained in any accompanying documents) has been examined by the signatory and is to the best of the

undersigned s knowledge belief true, come lete: (See the sectlon on penaltiesinthe-dinstructions ) - -
\ l 1T 1 E
Signed On {08/09/2005 | {773-242 3215 |
Date Telephone Number
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Name of Person Fiing  Genaro Rodriguez File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization i1s mterested

8 Name and address of Business (including trade name 1f any) 9 Busmness deals with

Name |Local 714 IBT Legal Service Fund I

a Labor Organization
D b Trust

D c. Employer

Trade Name 1f any l |

P O Box Bidg Room MNo fany | l

Street 6815 West Roosevelt Road |

City [Berwy'n J
State {I1lincas™ - 1"2iP Code + 4 - — oo
10 IfF9 b or 9 ¢ is checked give frust or employer's name 11 a Nature of such dealing
Labor Trustee of the Referenced Fund
Name ‘ I

Trade Name ifany | N

PO Box, Bldg RoomNo fany | |

Street | |

11 b Approximate dollar value of such dealing [ $02
City I l 12 a Nature of interest held or mcome receved
State ( E ZIp Code+4l::j 05/2004 American Alliance Conference - Orlandc FL

Registration Hotel Meals Air Fare - $3022 24

Various/2004 - Reimbursement for Trustee Meeting
Parking 522 00

12b Amount [ 53 044

C Recolved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuftant 14 a. Nature of payment.

(including trade name if any) 03/07-09/05 - AFL CIO Golf Outing - Golf
1 Ft Lauderdale FL - $217 66

Name |B1ueCross Blueghield of Illinois

Trade Name ifany | |

PO Box Bldg Room No fany | |

Street[Boo East Randolph Street I

City |Ch;.cago ]

State [T11linois i ZIP Code + 4 [60601-5099

14 b Amount of payment
13 b Is the Business an Employer or Consultant D 7 §218
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